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Candidate’s Na ot abbreviate. Include candidate’s fult namg) c 1 g ;"
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Candidats's Gommitiea Name {Do not abbreviate.)

{11/93) R ggs

Mailing Addres; E 30\, 2‘5 \

20 (). Beth St F
City v County R4 ‘é’

AN Cow=e Clar] WA PS5O b
1. What office are you running for? Legislative District, thy or Cnty Pasition No. Do you now hold this office?

guPL,rz.lu/L ( ou\n/‘LI\du;e 2 Y“X o —
2. Political party (if partisan office) 3. Date of general or gpecial slection

-~

4. How much do you plan fo spend during your entire election campaign, Including the primary and general elections? Based on that estimate, choose one of the raporting options below.
ry g g op

If no box is checked you are obligated to use Option ill, Full Reporting. See instruction manuals for Information about reports required and changing reporting options.

% Optlon | MINI REPORTING s [J optionll ABBREVIATED REPORTING

In addition to my filing fee of m | wil! raise and spend no maore than §500, | will raise and spand no more than $2,000, including my filing fee and
including charges for the voters pamphlet. | will accept no more than $200 in the charges for the volers pamphlet. | will accept no mere than $200 in the
aggregate from any contributor except myself. - aggregate from any contributor except myself.

[ opticn il FULL REPORTING
| will use the Full Reporting System. | understand frequent, detailed reports are

required. 5. Campaign Telephone Number; B‘O) (A ‘f‘i 5417
Campaign Fax Number: ( )
6. Treasurer's Name and Address (Candidate may be treasurer.) {List deputy treasurers on attached sheet.) Daytime Telephone Number

Move  Aza e of ()

7. Committea’s Principal Officers. List name, address and fitle.

ANowve. s ‘{-u)alls Lo{

8. Campaign Bank or Depository Brangh City

MOV establis Mo

9, Related or Affiliated Political Committees. List name, address and relatienship.

10. Campaign records are to be open for public inspection the last eight days betore slection. (Twa hours daily between 8 AM - 8 PM, Monday - Friday.) Show location and hours below:
Street Address (Do net use a Post Office Box Number) Hours

g0 W- 3¢H S -5
Viar conveny, WA Y RTA

| certify that this report is true, complete and correct to the best of my knowledge.

Candidate's Signature Date f ) - 2 ( - ? é

3
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Please advise us about which forms and Instrucllons you need. H&mb&r candidates must flle a Financial Affalrs DISTRIBUTION OF THIS REPORT:
Statement (F-1) unless a current one Is already on file with PDC. Check all boxes which apply. ’

[] 1 already have financiat affairs and campaign disclosure forms and instructions.

| am using Mini Reporting and, therefore, do not need the other campaign disclosure forms. In addition, | have already filed
my Financial Affairs Staternent and need no additional F-1 forms. COPY — Your own records

[J 1 will obtain all forms and instructions from my county elections office. (Note: City candidates contact City Clerk to

[ 1 want PDC to mail me: H the F-1 instruction booklst (which includes forms) soe if local filing is required.)
the appropriate campaign disclosure forms and instructions.

QRIGINAL — Public Disclosure Commissian
COPY — County Elections Dept. (Auditor)

POC form G-1 {Rev. 11/83)* *f okl See Instructions oh reverse



